CHAPTER 177
HOUSE Substitute for SENATE BILL No. 11

AN AcT concerning public health; enacting the foundations of health reform of 2007; re-
lating to administration, review and expansion of state medicaid plans and programs;
amending the pharmacy act and the physical therapy practice act; relating to health care
information; adult care homes and facilities for safety net clinics; amending K.S.A. 40-
2123, 46-2601, 65-1,172, 65-1627, 65-1645, 65-1655 and 65-3505 and K.S.A. 2006 Supp.
60-4403, 65-180, 65-1626, 65-1635a, 65-1643, 65-2901, 65-2912, 75-2973, 75-4319 and
75-7408 and repealing the existing sections; also repealing K.S.A. 39-719d and K.S.A.
2006 Supp. 65-1626¢.

Be it enacted by the Legislature of the State of Kansas:

New Section 1. The Kansas health policy authority in consultation
with the joint committee on health policy oversight shall consider as part
of the health reform in Kansas various medicaid reform options including,
but not limited to: The experience of other states, long-term care, waste,
fraud and abuse, health opportunity accounts, tax credits, vouchers and
premium assistance, and wellness as provided through the federal deficit
reduction act of 2005. Such medicaid reforms should result in improved
health outcomes for medicaid recipients, long-term cost controls and en-
courage primary and preventive care which will result in cost savings for
the state.

New Sec. 2. (a) On or before November 1, 2007, the Kansas health
policy authority shall develop and deliver to the governor, the joint com-
mittee on health policy oversight, the speaker of the house of represen-
tatives, the majority leader of the house of representatives, the minority
leader of the house of representatives, the president of the senate, the
majority leader of the senate and the minority leader of the senate, health
care finance reform options for enactment by the legislature during the
2008 regular session, including an analysis of a Kansas health care insur-
ance connector, a model for a voluntary health insurance connector, and
draft legislation for the proposed health care finance reform options. In
developing such options, the Kansas health policy authority shall solicit
and consider information and recommendations from advisory commit-
tees established under subsection (c) of K.S.A. 75-7403, and amendments
thereto, and shall advise and consult with the joint committee on health
policy oversight regularly and on a continuing basis. The Kansas health
policy authority shall develop and analyze other pertinent initiatives and
policies designed to increase access to affordable health insurance and to
otherwise promote health in developing the options.

(b) The Kansas health policy authority shall analyze and develop
health care finance reform options with the goals of (1) financing health
care and health promotion in a manner that is equitable, seamless and
sustainable for consumers, providers, purchasers and government, (2)
promoting market-based solutions that encourage fiscal and individual
responsibility, (3) protecting the health care safety net in the development
of such options, (4) facilitate purchasing of health insurance, and facili-
tating access to private sector health insurance by small businesses and
individuals.

(c) The Kansas health policy authority shall identify and analyze pol-
icies that are designed to increase portability, to increase individual own-
ership of health care policies, to utilize pre-tax dollars for the purchase
of health insurance, and to expand consumer responsibility for making
health care decisions.

(d) The Kansas health policy authority shall obtain economic and ac-
tuarial analyses by an entity or entities that are recognized as having spe-
cific experience in the subject matter of all health care finance reform
options proposed under subsection (a) to determine (1) the economic
impact of proposed reforms on consumers, providers, purchasers, busi-
nesses and government and (2) the number of uninsured Kansans who
have the potential to receive coverage as a result of the options proposed
under subsection (a).

(e) The Kansas health policy authority shall investigate and identify
possible public funding sources for the options proposed under subsec-
tion (a), including medicaid and other federal programs, specifically in-
cluding possible waivers to specific federal program requirements.

(f) In collaboration with the United States department of health and
human services, the Kansas health policy authority shall investigate (1)



the development and availability of federal affordable choices initiatives
funding, (2) waiver and funding opportunities under the federal deficit
reduction act of 2005, and (3) waivers under the federal health insurance
flexibility and accountability demonstration initiative to expand health
services to low income populations. To the extent feasible, the Kansas
health policy authority shall include such federal programs in the options
proposed under subsection (a).

(g) In collaboration with the commissioner of insurance, the Kansas
health policy authority shall analyze the potential for reinsurance and state
subsidies for reinsurance as mechanisms to reduce premium volatility in
the small group insurance market, to increase predictability in premium
trends, to lower costs and to increase coverage as a component of the
options proposed under subsection (a).

New Sec. 3. (a) The Kansas department of insurance shall conduct
a study on the impact of extending continuation benefits under COBRA
for a period of 18 months pursuant to K.S.A. 40-19¢06, and amendments
thereto, and other applicable statutes and other policy changes to make
health insurance more competitive, affordable and portable. The com-
missioner of insurance shall prepare a report on its findings and present
such report to the Kansas health policy authority and the joint committee
on health policy oversight.

(b) The legislative coordinating council shall appoint a legislative
study committee during the 2007 interim period to study and review
various options for tax credits and benefits for the purchase of long-term
care insurance, health earned income tax credits, health insurance and
health savings accounts.

Sec. 4. K.S.A. 2006 Supp. 75-7408 is hereby amended to read as
follows: 75-7408. (a) On and after July 1, 2006, the Kansas health policy
authority shall coordinate health care planning, administration, and pur-
chasing and analysis of health data for the state of Kansas with respect to
the following health programs administered by the state of Kansas:

(1) Developing, implementing, and administering programs that pro-
vide medical assistance, health insurance programs, or waivers granted
thereunder for persons who are needy, uninsured, or both, and that are
financed by federal funds or state funds, or both, including the following:

(A) The Kansas program of medical assistance established in accord-
ance with title XIX of the federal social security act, 42 U.S.C. § 1396 et
seq., and amendments thereto;

(B) the health benefits program for children established under K.S.A.
38-2001 et seq., and amendments thereto, and developed and submitted
in accordance with federal guidelines established under title XXI of the
federal social security act, section 4901 of public law 105-33, 42 U.S.C.§
1397aa et seq., and amendments thereto;

(C) any program of medical assistance for needy persons financed by
state funds only, to the extent appropriations are made for such a pro-

ram;
8 (D) the working healthy portion of the ticket to work program under
the federal work incentive improvement act and the medicaid infrastruc-
ture grants received for the working healthy portion of the ticket to work
program; ae

(E) the medicaid management information system (MMIS); and

(F) a phased-in premium assistance plan to assist eligible low income
Kansas residents with the purchase of private insurance or other benefits
that are actuarially equivalent to the Kansas state employee health plan
under a program authorized under subsection (a)(1). In program years
one and two, subject to appropriation of funds and other eligibility
requirements, eligible participants shall consist of families at and under
50% of the federal poverty level. Subject to appropriation of funds and
other eligibility requirements, eligible participants in program year three
shall consist of families at and under 75% of the federal poverty level.
Subject to appropriation of funds and other eligibility requirements, eli-
gible participants in program year four shall consist of families at and
under 100% of the federal poverty level. The Kansas health policy au-
thority is authorized to seek any approval from the centers for medicare
and medicaid services necessary to accomplish the development or expan-
sion of premium assistance programs for families;

(2) the restrictive drug formulary, the drug utilization review pro-
gram, including oversight of the medicaid drug utilization review board,
and the electronic claims management system as provided in K.S.A. 39-



7,116 through 39-7,121 and K.S.A. 2006 Supp. 39-7,121a through 39-
7,121e, and amendments thereto; and

(3) administering any other health programs delegated to the Kansas
health policy authority by the governor or by a contract with another state
agency.

(b) Except to the extent required by its single state agency role as
designated in K.S.A. 2006 Supp. 75-7409, and amendments thereto, or
as otherwise provided pursuant to this act the Kansas health policy au-
thority shall not be responsible for health care planning, administration,
purchasing and data with respect to the following:

(1) The mental health reform act, K.S.A. 39-1601 et seq., and amend-
ments thereto;

(2) the developmental disabilities reform act, K.S.A. 39-1801 et seq.,
and amendments thereto;

(3) the mental health program of the state of Kansas as prescribed
under K.S.A. 75-3304a, and amendments thereto;

(4) the addiction and prevention services prescribed under K.S.A. 65-
4001 et seq., and amendments thereto; or

(5) any institution, as defined in K.S.A. 76-12a01, and amendments
thereto.

New Sec. 5. The provisions of sections 5 through 11 and amend-
ments thereto shall be known and may be cited as the primary care safety
net clinic capital loan guarantee act.

New Sec. 6. As used in the primary care safety net clinic capital loan
guarantee act:

(a) “Act” means the primary care safety net clinic capital loan guar-
antee act;

(b) “community health center” means an entity that receives funding
under section 330 of the federal health center consolidation act of 1996
and meets all of the requirements of 42 USC section 254b, relating to
serving a population that is medically underserved, or a special medically
underserved population comprised of migratory and seasonal agricultural
workers, the homeless, and residents of public housing, by providing,
either through staff’ and supporting resources of the center or through
contracts or cooperative arrangements, all required primary health serv-
ices as defined by 42 USC section 254b;

(c) “federally-qualified health center look-alike” means an entity
which has been determined by the federal health resources and services
administration to meet the definition of a federally qualified health center
as defined by section 1905(1)(2)(B) of the federal social security act, but
which does not receive funding under section 330 of the federal health
center consolidation act of 1996;

(d) “financial institution” means any bank, trust company, savings
bank, credit union or savings and loan association or any other financial
institution regulated by the state of Kansas, any agency of the United
States or other state with an office in Kansas which is approved by the
secretary for the purposes of this act;

(e) “indigent health care clinic” means an outpatient medical care
clinic operated on a not-for-profit basis which has a contractual agreement
in effect with the secretary of health and environment under K.S.A. 75-
6120 and amendments thereto to provide health care services to medically
indigent persons;

(f) “loan transaction” means a transaction with a financial institution
or the Kansas development finance authority to provide capital financing
for the renovation, construction, acquisition, modernization, leasehold
improvement or equipping of a primary care safety net clinic;

(g) “medically indigent person” means a person who lacks resources
to pay for medically necessary health care services and who meets the
eligibility criteria for qualification as a medically indigent person estab-
lished by the secretary of health and environment under K.S.A. 75-6120
and amendments thereto;

(h) “primary care safety net clinic” means a community health center,
a federally-qualified health center look-alike or an indigent health care
clinic; and

(i) “secretary” means the secretary of health and environment.

New Sec. 7. (a) The secretary is hereby authorized to enter into
agreements with primary care safety net clinics, financial institutions, the
Kansas development finance authority and other public or private entities,
including agencies of the United States government to provide capital



loan guarantees against risk of default for eligible primary care safety net
clinics in Kansas in accordance with this act. Except as provided in section
10, and amendments thereto, for payment for a loan guarantee for which
the primary care safety net clinic loan guarantee fund is liable, no claim
against the state under this act shall be paid by the state, the secretary of
health and environment or any other state agency other than pursuant to
an appropriation act of the legislature after such claim has been filed with
and considered by the joint committee on special claims against the state.

(b) To be eligible for a capital loan guarantee under this act, a primary
care safety net clinic shall offer a sliding fee discount for health care and
other services provided that is based upon household income and shall
serve all persons regardless of ability to pay. The policies to determine
patient eligibility based upon income or insurance status may be deter-
mined by each primary care safety net clinic, but shall be posted in the
primary care safety net clinic and available to potential patients. The pa-
tient eligibility policies of a primary care safety net clinic shall reflect the
mission of the primary care safety net clinic to provide affordable, acces-
sible primary care to underserved populations in Kansas to be eligible for
a capital loan guarantee under this act.

(c) The secretary shall administer the provisions of this act and shall
adopt rules and regulations which the secretary deems necessary for the
implementation or administration of this act. The loan guarantee agree-
ment with the secretary shall include reporting requirements and finan-
cial standards that are appropriate for the type of loan for the borrower.
The secretary may enter into contracts that the secretary deems necessary
for the implementation or administration of this act. The secretary may
impose fees and charges as may be necessary to recover costs incurred
for the administration of this act.

New Sec. 8. (a) Each agreement entered into by the secretary to
guarantee against default on a loan transaction shall be backed by the
primary care safety net capital loan guarantee fund and shall receive prior
approval by the primary care safety net clinic loan guarantee review com-
mittee established under section 9, and amendments thereto.

(b) Each loan transaction eligible for a guarantee under this act shall
be for renovation, construction, acquisition, modernization, leasehold im-
provement or equipping of a primary care safety net clinic. Eligible costs
may include land and building purchases, renovation and new construc-
tion costs, equipment and installation costs, pre-development costs that
may be capitalized, financing, capitalized interest during construction,
limited working capital during a start-up phase and consultant fees which
do not include staff costs.

(c) The aggregate principal amount of outstanding loan guarantees
for any single borrowing organization shall not exceed $3,000,000. The
aggregate outstanding amount of all loan guarantees for borrowing or-
ganizations, under this act shall not exceed $15,000,000 at any time.

(d) Eligible tax-exempt bonds or conventional loans may be guaran-
teed up to 100% under this act, subject to the other provisions of this act
and the rules and regulations adopted by the secretary of health and
environment therefor. Each eligible loan transaction shall require an eq-
uity investment by the borrowing organization and shall have a loan-to-
value ratio of at least 66%.

(e) The maximum term for an eligible loan transaction under this act
for machinery or equipment shall be 10 years. The maximum term for an
eligible loan transaction under this act for renovation, remodeling or
leasehold improvements shall be 10 years. The maximum term for an
eligible loan transaction under this act for new construction or land ac-
quisition shall be 25 years.

New Sec. 9. (a) There is hereby established the primary care safety
net clinic loan guarantee review committee within the department of
health and environment. The committee shall consist of five members.

(b) The members of the primary care safety net clinic loan guarantee
review committee shall be appointed by the secretary in accordance with
the following: (1) Two members shall be representatives of the depart-
ment of health and environment selected by the secretary, (2) one mem-
ber shall be appointed by the secretary who is nominated by the Kansas
development finance authority, (3) one member shall be appointed by
the secretary who is nominated by the Kansas health policy authority, and
(4) one member shall be appointed by the secretary who is nominated by
the Kansas association for the medically underserved.



(c) The secretary may appoint persons as members of the primary
care safety net clinic loan guarantee review committee who are officers
or employees of the agencies or organizations they are nominated by or
that they are appointed to represent. Not more than three members of
the committee shall be affiliated with the same political party. Members
shall serve at the pleasure of the secretary.

(d) The primary care safety net clinic loan guarantee review com-
mittee shall review all proposals for loan financing guarantees under this
act and shall approve those proposals that the committee deems to rep-
resent reasonable risks and to have a sufficient likelihood of repayment.
The committee shall advise the secretary on matters regarding the ad-
ministration of this act when requested by the secretary and may provide
such advice when deemed appropriate by the committee.

(e) The secretary or the secretary’s designee shall serve as a nonvoting
chairperson of the primary care safety net clinic loan guarantee review
committee, and the committee shall annually elect a vice-chairperson
from among its members. The committee shall meet upon call of the
chairperson or upon call of any two of its members. Three voting mem-
bers shall constitute a quorum for the transaction of business.

(f)  Members of the primary care safety net clinic loan guarantee re-
view committee attending meetings of the committee, or attending a sub-
committee meeting thereof authorized by the committee, shall be paid
compensation, subsistence allowances, mileage and other expenses as
provided in K.S.A. 75-3223 and amendments thereto.

New Sec. 10. (a) Subject to appropriations there is hereby estab-
lished the primary care safety net clinic loan guarantee fund in the state
treasury for the purposes of facilitating the financing for the acquisition
and modernization of primary care safety net clinics in Kansas and the
refinancing of capital improvements and acquisition and installation of
equipment therefor. The primary care safety net clinic loan guarantee
fund shall be administered by the secretary. All moneys in the primary
care safety net clinic loan guarantee fund shall be used to provide guar-
antees against capital loan risks in accordance with this act and to pay for
the administrative costs associated with the act as may be certified by the
secretary. All expenditures from the primary care safety net clinic loan
guarantee fund shall be made in accordance with appropriations acts upon
warrants of the director of accounts and reports issued pursuant to vouch-
ers approved by the secretary or the secretary’s designee.

(b) All fees and charges imposed by the secretary and other moneys
received by the secretary for the purposes of this act shall be remitted to
the state treasurer in accordance with the provisions of K.S.A. 75-4215,
and amendments thereto. Upon receipt of each such remittance, the state
treasurer shall deposit the entire amount in the state treasury to the credit
of the primary care safety net clinic loan guarantee fund.

(c) Upon certification by the secretary to the director of accounts and
reports that the unencumbered balance in the primary care safety net
clinic loan guarantee fund is insufficient to pay an amount for a loan
guarantee for which the fund is liable under this act, the director of ac-
counts and reports shall transfer an amount equal to the insufficiency
from the state general fund to the primary care safety net clinic loan
guarantee fund. The secretary shall transmit a copy of each such certifi-
cation to the director of the budget and to the director of legislative
research at the same time that the secretary submits a certification to the
director of accounts and reports under this subsection.

(d) On or before the 10th of each month, the director of accounts
and reports shall transfer from the state general fund to the primary care
safety net clinic loan guarantee fund interest earnings based on:

(1) The average daily balance of moneys in the Kansas export loan
guarantee fund for the preceding month; and

(2) the net earnings rate of the pooled money investment portfolio
for the preceding month.

New Sec. 11. The secretary shall prepare an annual report of the
loan guarantee activity under this act, including new loans, loan repay-
ment status and other relevant information regarding activities under this
act and shall submit the report of its activities to the legislature at the
beginning of each regular session by submitting the annual report to the
committee on ways and means of the senate, or to the appropriate sub-
committee thereof, or to its successor committee, and to the committee
on appropriations of the house of representatives, or to the appropriate



budget committee, or its successor committee.

New Sec. 12. (a) All third parties, including health insurers, self-in-
sured plans, group health plans (as defined in section 607(1) of the em-
ployee retirement income security act of 1974), service benefit plans,
managed care organizations, pharmacy benefit managers or other parties
that are, by statute, contract or agreement, legally responsible for pay-
ment of a claim for a health care item or service to pay for care and
services available under the plan, shall not, in enrolling an individual or
in making any payments for benefits to the individual or on the individ-
ual’s behalf, take into account that the individual is eligible for or is pro-
vided medical assistance under the Kansas state plan under title XIX of
the social security act, commonly known as medicaid or medical assis-
tance, administered by the Kansas health policy authority, or under any
such plan of any other state.

(b) All third parties described in subsection (a), shall provide, with
respect to individuals who are eligible for, or are provided, medical as-
sistance under such state plan, upon the request of the authority, infor-
mation to determine during what period individuals or their spouses or
their dependents may be (or may have been) covered by a health insurer
and the nature of the coverage that is or was provided by the health
insurer (including the name, address and identifying number of the plan)
in a manner prescribed by the United States secretary of health and hu-
man services.

(c) All third parties described in subsection (a) shall: (1) Accept the
authority’s right of recovery and the assignment to the authority of any
right of an individual or other entity to payment from the party for an
item or service for which payment has been made under the state plan;
(2) respond to any inquiry by the authority or its designee regarding a
claim for payment for any health care item or service that is submitted
not later than three years after the date of the provision of such health
care item or service; and (3) agree not to deny a claim submitted by the
authority solely on the basis of the date of submission of the claim, the
type or format of the claim form or a failure to present proper documen-
tation at the point-of-sale that is the basis of the claim, if: (A) The claim
is submitted by the authority within the three-year period beginning on
the date on which the item or service was furnished; and (B) any action
by the authority to enforce its rights with respect to such claim is com-
menced within six years of the authority’s submission of such claim.

(d) As used in this section, “Kansas health policy authority” or “au-
thority” means the Kansas health policy authority established by K.S.A.
2006 Supp. 75-7401, and amendments thereto.

New Sec. 13. (a) In order to encourage and to expand the use of
cafeteria plans authorized by 26 U.S.C. 125, by small employers, there is
hereby established the small employer cafeteria plan development pro-

ram.
i (b) Subject to the provisions of appropriations acts and in accordance
with the provisions of this act, the secretary of the department of com-
merce may provide grants to small employers for the purpose of estab-
lishing a cafeteria plan authorized by 26 U.S.C. 125. The provisions of
this section shall not apply to any small employer who has a cafeteria plan
established prior to the effective date of this act.

(c) The secretary of commerce shall develop and implement market-
ing strategies to ensure that small employers are aware of the state pro-
gram and to demonstrate the benefits of establishing a cafeteria plan to
both the employer and employee.

(d) The secretary of commerce may contract with third party admin-
istrators of cafeteria plans authorized by 26 U.S.C. 125, for the purpose
of helping in the development and implementation of the provisions of
this section.

(e) There is hereby established in the state treasury the small em-
ployer cafeteria plan development program fund. The secretary of com-
merce shall administer such fund and expenditures from the small em-
ployer cafeteria plan development program fund for the purpose of
providing grants in accordance with this section. All expenditures from
the small employer cafeteria plan development program fund shall be
made in accordance with appropriations acts upon warrants of the direc-
tor of accounts and reports issued pursuant to vouchers approved by the
secretary of commerce or the designee of the secretary.

(f)  On or before the 10th day of each month, the director of accounts



and reports shall transfer from the state general fund to the small em-
ployer cafeteria plan development program fund interest earnings based
on:

(1) The average daily balance of moneys in the small employer caf-
eteria plan development program fund for the preceding month; and

(2) the net earnings rate for the pooled money investment portfolio
for the preceding month.

(g) For the purpose of this section “small employer” means any em-
ployer that employs 50 or less employees.

(h) The secretary of commerce may adopt rules and regulations to
implement the provisions of this section.

(i) The provisions of this section shall expire on July 1, 2009.

New Sec. 14. (a) The secretary of commerce is hereby authorized to
make grants or no interest loans for the purpose of financing the initial
costs associated with the forming and organizing of associations to assist
members of the association to obtain access to quality and affordable
health care plans. Such grants or loans may be used to pay for actuarial
or feasibility studies.

(b) Such grants and loans shall be made upon such terms and con-
ditions as the secretary of commerce may deem appropriate, except that:
(1) Such loans shall be made interest free and with recourse, and (2) the
association shall provide a match for such grant or loan. Such grants and
loans shall be made from funds credited to the association assistance plan
fund.

(c) There is hereby established in the state treasury the association
assistance plan fund. The secretary of commerce shall administer such
fund and expenditures from the association assistance plan fund for the
purpose of providing grants and no interest loans in accordance with this
section. All expenditures from the association assistance plan fund shall
be made in accordance with appropriation acts upon warrants of the di-
rector of accounts and reports issued pursuant to vouchers approved by
the secretary of commerce or the designee of the secretary.

(d) OnJuly1,2007, the director of accounts and reports shall transfer
$500,000 from the state general fund to the association assistance plan
fund.

(e) On or before the 10th day of each month, the director of accounts
and reports shall transfer from the state general fund to the association
assistance plan fund interest earnings based on:

(1) The average daily balance of moneys in the association assistance
plan fund for the preceding month; and

(2) the net earnings rate for the pooled money investment portfolio
for the preceding month.

(f) For the purpose of this section:

(1) “Association” means a small business or an organization of persons
having a common interest; and

(2)  “small business” means any business that employs 50 or less em-
ployees.

(g) The secretary of commerce may adopt rules and regulations to
implement the provisions of this section.

(h)  Any health care plans offered through any association funded in
whole or in part with grants or loans pursuant to this section shall be
underwritten by an insurance company or health maintenance organiza-
tion that holds a valid Kansas certificate of authority as verified by the
commissioner of insurance and any such association shall be subject to
the provisions of K.S.A. 40-2209, 40-2209a through 40-2209p and 40-
2222 and amendments thereto.

New Sec. 15. (a) As used in this section:

(1) “Attorney general” means the attorney general, employees of the
attorney general or authorized representatives of the attorney general.

(2) “Benefit” means the receipt of money, goods, items, facilities,
accommodations or anything of pecuniary value.

(3) “Claim” means an electronic, electronic impulse, facsimile, mag-
netic, oral, telephonic or written communication that is utilized to identify
any goods, service, item, facility or accommodation as reimbursable to
the state medicaid program, or its fiscal agents, the state mediKan pro-
gram or the state children’s health insurance program or which states
income or expense.

(4) “Client” means past or present beneficiaries or recipients of the
state medicaid program, the state mediKan program or the state chil-



dren’s health insurance program.

(5) “Contractor” means any contractor, supplier, vendor or other per-
son who, through a contract or other arrangement, has received, is to
receive or is receiving public funds or in-kind contributions from the
contracting agency as part of the state medicaid program, the state
mediKan program or the state children’s health insurance program, and
shall include any sub-contractor.

(6) “Contractor files” means those records of contractors which relate
to the state medicaid program, the state mediKan program or the state
children’s health insurance program.

(7)  “Fiscal agent” means any corporation, firm, individual, organiza-
tion, partnership, professional association or other legal entity which,
through a contractual relationship with the state of Kansas receives, proc-
esses and pays claims under the state medicaid program, the state
mediKan program or the state children’s health insurance program.

(8) “Health care provider” means a health care provider as defined
under K.S.A. 65-4921, and amendments thereto, who has applied to par-
ticipate in, who currently participates in, or who has previously partici-
pated in the state medicaid program, the state mediKan program or the
state children’s health insurance program.

(9) “Kansas health policy authority” or “authority” means the Kansas
health policy authority established under K.S.A. 2006 Supp. 75-7401, and
amendments thereto, or its successor agency.

(10) “Managed care program” means a program which provides co-
ordination, direction and provision of health services to an identified
group of individuals by providers, agencies or organizations.

(11) “Medicaid program” means the Kansas program of medical as-
sistance for which federal or state moneys, or any combination thereof,
are expended, or any successor federal or state, or both, health insurance
program or waiver granted thereunder.

(12) “Person” means any agency, association, corporation, firm, lim-
ited liability company, limited liability partnership, natural person, organ-
ization, partnership or other legal entity, the agents, employees, inde-
pendent contractors, and subcontractors, thereof, and the legal successors
thereto.

(13) “Provider” means a person who has applied to participate in,
who currently participates in, who has previously participated in, who
attempts or has attempted to participate in the state medicaid program,
the state mediKan program or the state children’s health insurance pro-
gram, by providing or claiming to have provided goods, services, items,
facilities or accommodations.

(14) “Recipient” means an individual, either real or fictitious, in
whose behalf any person claimed or received any payment or payments
from the state medicaid program, or its fiscal agent, the state mediKan
program or the state children’s health insurance program, whether or not
any such individual was eligible for benefits under the state medicaid
program, the state mediKan program or the state children’s health insur-
ance program.

(15) “Records” means all written documents and electronic or mag-
netic data, including, but not limited to, medical records, X-rays, profes-
sional, financial or business records relating to the treatment or care of
any recipient; goods, services, items, facilities or accommodations pro-
vided to any such recipient; rates paid for such goods, services, items,
facilities or accommodations; and goods, services, items, facilities or ac-
commodations provided to nonmedicaid recipients to verify rates or
amounts of goods, services, items, facilities or accommodations provided
to medicaid recipients, as well as any records that the state medicaid
program, or its fiscal agents, the state mediKan program or the state
children’s health insurance program require providers to maintain. “Re-
cords” shall not include any report or record in any format which is made
pursuant to K.S.A. 65-4922, 65-4923 or 65-4924, and amendments
thereto, and which is privileged pursuant to K.S.A. 65-4915 or 65-4925,
and amendments thereto.

(16) “State children’s health insurance program” means the state chil-
dren’s health insurance program as provided in K.S.A. 38-2001 et seq.,
and amendments thereto.

(b) (1) There is hereby established within the Kansas health policy
authority the office of inspector general. All budgeting, purchasing and
related management functions of the office of inspector general shall be



administered under the direction and supervision of the executive direc-
tor of the Kansas health policy authority. The purpose of the office of
inspector general is to establish a full-time program of audit, investigation
and performance review to provide increased accountability, integrity and
oversight of the state medicaid program, the state mediKan program and
the state children’s health insurance program within the jurisdiction of
the Kansas health policy authority and to assist in improving agency and
program operations and in deterring and identifying fraud, waste, abuse
and illegal acts. The office of inspector general shall be independent and
free from political influence and in performing the duties of the office
under this section shall conduct investigations, audits, evaluations, in-
spections and other reviews in accordance with professional standards
that relate to the fields of investigation and auditing in government.

(2) (A) The inspector general shall be appointed by the Kansas health
policy authority with the advice and consent of the senate and subject to
confirmation by the senate as provided in K.S.A. 75-4315b, and amend-
ments thereto. Except as provided in K.S.A. 46-2601, and amendments
thereto, no person appointed to the position of inspector general shall
exercise any power, duty or function of the inspector general until con-
firmed by the senate. The inspector general shall be selected without
regard to political affiliation and on the basis of integrity and capacity for
effectively carrying out the duties of the office of inspector general. The
inspector general shall possess demonstrated knowledge, skills, abilities
and experience in conducting audits or investigations and shall be familiar
with the programs subject to oversight by the office of inspector general.

(B) No former or current executive or manager of any program or
agency subject to oversight by the office of inspector general may be
appointed inspector general within two years of that individual’s period
of service with such program or agency. The inspector general shall hold
at time of appointment, or shall obtain within one year after appointment,
certification as a certified inspector general from a national organization
that provides training to inspectors general.

(C) The term of the person first appointed to the position of inspector
general shall expire on January 15, 2009. Thereafter, a person appointed
to the position of inspector general shall serve for a term which shall
expire on January 15 of each year in which the whole senate is sworn in
for a new term.

(D) The inspector general shall be in the classified service and shall
receive such compensation as is determined by law, except that such
compensation may be increased but not diminished during the term of
office of the inspector general. The inspector general may be removed
from office prior to the expiration of the inspector general’s term of office
in accordance with the Kansas civil service act. The inspector general shall
exercise independent judgment in carrying out the duties of the office of
inspector general under subsection (b). Appropriations for the office of
inspector general shall be made to the Kansas health policy authority by
separate line item appropriations for the office of inspector general. The
inspector general shall report to the executive director of the Kansas
health policy authority.

(E) The inspector general shall have general managerial control over
the office of the inspector general and shall establish the organization
structure of the office as the inspector general deems appropriate to carry
out the responsibilities and functions of the office.

(3) Within the limits of appropriations therefor, the inspector general
may hire such employees in the unclassified service as are necessary to
administer the office of the inspector general. Such employees shall serve
at the pleasure of the inspector general. Subject to appropriations, the
inspector general may obtain the services of certified public accountants,
qualified management consultants, professional auditors, or other profes-
sionals necessary to independently perform the functions of the office.

(¢) (1) In accordance with the provisions of this section, the duties
of the office of inspector general shall be to oversee, audit, investigate
and make performance reviews of the state medicaid program, the state
mediKan program and the state children’s health insurance program,
which programs are within the jurisdiction of the Kansas health policy
authority.

(2) Inorder to carry out the duties of the office, the inspector general
shall conduct independent and ongoing evaluation of the Kansas health
policy authority and of such programs administered by the Kansas health



policy authority, which oversight includes, but is not limited to, the fol-
lowing:

(A) Investigation of fraud, waste, abuse and illegal acts by the Kansas
health policy authority and its agents, employees, vendors, contractors,
consumers, clients and health care providers or other providers.

(B) Audits of the Kansas health policy authority, its employees, con-
tractors, vendors and health care providers related to ensuring that ap-
propriate payments are made for services rendered and to the recovery
of overpayments.

(C) Investigations of fraud, waste, abuse or illegal acts committed by
clients of the Kansas health policy authority or by consumers of services
administered by the Kansas health policy authority.

(D) Monitoring adherence to the terms of the contract between the
Kansas health policy authority and an organization with which the au-
thority has entered into a contract to make claims payments.

(3)  Upon finding credible evidence of fraud, waste, abuse or illegal
acts, the inspector general shall report its findings to the Kansas health
policy authority and refer the findings to the attorney general.

(d) The inspector general shall have access to all pertinent informa-
tion, confidential or otherwise, and to all personnel and facilities of the
Kansas health policy authority, their employees, vendors, contractors and
health care providers and any federal, state or local governmental agency
that are necessary to perform the duties of the office as directly related
to such programs administered by the authority. Access to contractor or
health care provider files shall be limited to those files necessary to verify
the accuracy of the contractor’s or health care provider’s invoices or their
compliance with the contract provisions or program requirements. No
health care provider shall be compelled under the provisions of this sec-
tion to provide individual medical records of patients who are not clients
of the state medicaid program, the state mediKan program or the state
children’s health insurance program. State and local governmental agen-
cies are authorized and directed to provide to the inspector general re-
quested information, assistance or cooperation.

(e) Except as otherwise provided in this section, the inspector general
and all employees and former employees of the office of inspector general
shall be subject to the same duty of confidentiality imposed by law on
any such person or agency with regard to any such information, and shall
be subject to any civil or criminal penalties imposed by law for violations
of such duty of confidentiality. The duty of confidentiality imposed on
the inspector general and all employees and former employees of the
office of inspector general shall be subject to the provisions of subsection
(f), and the inspector general may furnish all such information to the
attorney general, Kansas bureau of investigation or office of the United
States attorney in Kansas pursuant to subsection (f). Upon receipt thereof,
the attorney general, Kansas bureau of investigation or office of the
United States attorney in Kansas and all assistants and all other employees
and former employees of such offices shall be subject to the same duty
of confidentiality with the exceptions that any such information may be
disclosed in criminal or other proceedings which may be instituted and
prosecuted by the attorney general or the United States attorney in Kan-
sas, and any such information furnished to the attorney general, the Kan-
sas bureau of investigation or the United States attorney in Kansas under
subsection (f) may be entered into evidence in any such proceedings.

(f) All investigations conducted by the inspector general shall be con-
ducted in a manner that ensures the preservation of evidence for use in
criminal prosecutions or agency administrative actions. If the inspector
general determines that a possible criminal act relating to fraud in the
provision or administration of such programs administered by the Kansas
health policy authority has been committed, the inspector general shall
immediately notify the office of the Kansas attorney general. If the in-
spector general determines that a possible criminal act has been com-
mitted within the jurisdiction of the office, the inspector general may
request the special expertise of the Kansas bureau of investigation. The
inspector general may present for prosecution the findings of any criminal
investigation to the office of the attorney general or the office of the
United States attorney in Kansas.

(g) To carry out the duties as described in this section, the inspector
general and the inspector general’s designees shall have the power to
compel by subpoena the attendance and testimony of witnesses and the



production of books, electronic records and papers as directly related to
such programs administered by the Kansas health policy authority. Access
to contractor files shall be limited to those files necessary to verify the
accuracy of the contractor’s invoices or its compliance with the contract
provisions. No health care provider shall be compelled to provide indi-
vidual medical records of patients who are not clients of the authority.

(h) The inspector general shall report all convictions, terminations
and suspensions taken against vendors, contractors and health care pro-
viders to the Kansas health policy authority and to any agency responsible
for licensing or regulating those persons or entities. If the inspector gen-
eral determines reasonable suspicion exists that an act relating to the
violation of an agency licensure or regulatory standard has been commit-
ted by a vender, contractor or health care provider who is licensed or
regulated by an agency, the inspector general shall immediately notify
such agency of the possible violation.

(i) The inspector general shall make annual reports, findings and rec-
ommendations regarding the office’s investigations into reports of fraud,
waste, abuse and illegal acts relating to any such programs administered
by the Kansas health policy authority to the executive director of the
Kansas health policy authority, the legislative post auditor, the committee
on ways and means of the senate, the committee on appropriations of the
house of representatives, the joint committee on health policy oversight
and the governor. These reports shall include, but not be limited to, the
following information:

(1) Aggregate provider billing and payment information;

(2)  the number of audits of such programs administered by the Kan-
sas health policy authority and the dollar savings, if any, resulting {from
those audits;

(3) health care provider sanctions, in the aggregate, including ter-
minations and suspensions; and

(4) a detailed summary of the investigations undertaken in the pre-
vious fiscal year, which summaries shall comply with all laws and rules
and regulations regarding maintaining confidentiality in such programs
administered by the Kansas health policy authority.

(j) Based upon the inspector general’s findings under subsection (c),
the inspector general may make such recommendations to the Kansas
health policy authority or the legislature for changes in law, rules and
regulations, policy or procedures as the inspector general deems appro-
priate to carry out the provisions of law or to improve the efficiency of
such programs administered by the Kansas health policy authority. The
inspector general shall not be required to obtain permission or approval
from any other official or authority prior to making any such recommen-
dation.

(k) (1) The inspector general shall make provision to solicit and re-
ceive reports of fraud, waste, abuse and illegal acts in such programs
administered by the Kansas health policy authority from any person or
persons who shall possess such information. The inspector general shall
not disclose or make public the identity of any person or persons who
provide such reports pursuant to this subsection unless such person or
persons consent in writing to the disclosure of such person’s identity.
Disclosure of the identity of any person who makes a report pursuant to
this subsection shall not be ordered as part of any administrative or ju-
dicial proceeding. Any information received by the inspector general from
any person concerning fraud, waste, abuse or illegal acts in such programs
administered by the Kansas health policy authority shall be confidential
and shall not be disclosed or made public, upon subpoena or otherwise,
except such information may be disclosed if (A) release of the information
would not result in the identification of the person who provided the
information, (B) the person or persons who provided the information to
be disclosed consent in writing prior to its disclosure, (C) the disclosure
is necessary to protect the public health, or (D) the information to be
disclosed is required in an administrative proceeding or court proceeding
and appropriate provision has been made to allow disclosure of the in-
formation without disclosing to the public the identity of the person or
persons who reported such information to the inspector general.

(2) No person shall:

(A) Prohibit any agent, employee, contractor or subcontractor from
reporting any information under subsection (k)(1); or

(B) require any such agent, employee, contractor or subcontractor to



give notice to the person prior to making any such report.

(3) Subsection (k)(2) shall not be construed as:

(A) Prohibiting an employer from requiring that an employee inform
the employer as to legislative or auditing agency requests for information
or the substance of testimony made, or to be made, by the employee to
legislators or the auditing agency, as the case may be, on behalf of the
employer;

(B) permitting an employee to leave the employee’s assigned work
areas during normal work hours without following applicable rules and
regulations and policies pertaining to leaves, unless the employee is re-
quested by a legislator or legislative committee to appear before a legis-
lative committee or by an auditing agency to appear at a meeting with
officials of the auditing agency;

(C) authorizing an employee to represent the employee’s personal
opinions as the opinions of the employer; or

(D) prohibiting disciplinary action of an employee who discloses in-
formation which (A) the employee knows to be false or which the em-
ployee discloses with reckless disregard for its truth or falsity, (B) the
employee knows to be exempt from required disclosure under the open
records act, or (C) is confidential or privileged under statute or court rule.

(4) Any agent, employee, contractor or subcontractor who alleges that
disciplinary action has been taken against such agent, employee, contrac-
tor or subcontractor in violation of this section may bring an action for
any damages caused by such violation in district court within 90 days after
the occurrence of the alleged violation.

(5)  Any disciplinary action taken against an employee of a state agency
or firm as such terms are defined under subsection (b) of K.S.A. 75-2973,
and amendments thereto, for making a report under subsection (k)(1)
shall be governed by the provisions of K.S.A. 75-2973, and amendments
thereto.

(I) The scope, timing and completion of any audit or investigation
conducted by the inspector general shall be within the discretion of the
inspector general. Any audit conducted by the inspector general’s office
shall adhere and comply with all provisions of generally accepted govern-
mental auditing standards promulgated by the United States government
accountability office.

(m) Nothing in this section shall limit investigations by any state de-
partment or agency that may otherwise be required by law or that may
be necessary in carrying out the duties and functions of such agency.

(n) The Kansas health policy authority, in accordance with K.S.A. 75-
4319, and amendments thereto, may recess for a closed, executive meet-
ing under the open meetings act, K.S.A. 75-4317 through 75-4320a, and
amendments thereto, to discuss with the inspector general any informa-
tion, records or other matters that are involved in any investigation or
audit under this section. All information and records of the inspector
general that are obtained or received under any investigation or audit
under this section shall be confidential, except as required or authorized
pursuant to this section.

Sec. 16. K.S.A. 2006 Supp. 75-4319 is hereby amended to read as
follows: 75-4319. (a) Upon formal motion made, seconded and carried,
all bodies and agencies subject to the open meetings act may recess, but
not adjourn, open meetings for closed or executive meetings. Any motion
to recess for a closed or executive meeting shall include a statement of
(1) the justification for closing the meeting, (2) the subjects to be dis-
cussed during the closed or executive meeting and (3) the time and place
at which the open meeting shall resume. Such motion, including the re-
quired statement, shall be recorded in the minutes of the meeting and
shall be maintained as a part of the permanent records of the body or
agency. Discussion during the closed or executive meeting shall be limited
to those subjects stated in the motion.

(b) No subjects shall be discussed at any closed or executive meeting,
except the following:

(1) Personnel matters of nonelected personnel;

(2) consultation with an attorney for the body or agency which would
be deemed privileged in the attorney-client relationship;

(3) matters relating to employer-employee negotiations whether or
not in consultation with the representative or representatives of the body
or agency;

(4) confidential data relating to financial affairs or trade secrets of



corporations, partnerships, trusts, and individual proprietorships;

(5) matters relating to actions adversely or favorably affecting a per-
son as a student, patient or resident of a public institution, except that
any such person shall have the right to a public hearing if requested by
the person;

(6) preliminary discussions relating to the acquisition of real property;

(7) matters permitted to be discussed in a closed or executive meeting
pursuant to K.S.A. 74-8804 and amendments thereto;

(8) matters permitted to be discussed in a closed or executive meeting
pursuant to subsection (d)(1) of K.S.A. 38-1507 and amendments thereto
or subsection (e) of K.S.A. 38-1508 and amendments thereto;

(9) matters permitted to be discussed in a closed or executive meeting
pursuant to subsection (j) of K.S.A. 22a-243 and amendments thereto;

(10) matters permitted to be discussed in a closed or executive meet-
ing pursuant to subsection (e) of K.S.A. 44-596 and amendments thereto;

(11) matters permitted to be discussed in a closed or executive meet-
ing pursuant to subsection (g) of K.S.A. 39-7,119 and amendments
thereto;

(12) matters required to be discussed in a closed or executive meeting
pursuant to a tribal-state gaming compact;

(13) matters relating to security measures, if the discussion of such
matters at an open meeting would jeopardize such security measures,
that protect: (A) Systems, facilities or equipment used in the production,
transmission or distribution of energy, water or communications services;
(B) transportation and sewer or wastewater treatment systems, facilities
or equipment; (C) a public body or agency, public building or facility or
the information system of a public body or agency; or (D) private property
or persons, if the matter is submitted to the agency for purposes of this
paragraph. For purposes of this paragraph, security means measures that
protect against criminal acts intended to intimidate or coerce the civilian
population, influence government policy by intimidation or coercion or
to affect the operation of government by disruption of public services,
mass destruction, assassination or kidnapping. Security measures include,
but are not limited to, intelligence information, tactical plans, resource
deployment and vulnerability assessments; and

(14) matters permitted to be discussed in a closed or executive meet-
ing pursuant to subsection (f) of K.S.A. 65-525, and amendments thereto;
and

(15) matters permitted to be discussed in a closed or executive meeting
pursuant to section 15, and amendments thereto.

(c) No binding action shall be taken during closed or executive re-
cesses, and such recesses shall not be used as a subterfuge to defeat the
purposes of this act.

(d) Any confidential records or information relating to security meas-
ures provided or received under the provisions of subsection (b)(13), shall
not be subject to subpoena, discovery or other demand in any adminis-
trative, criminal or civil action.

Sec. 17. K.S.A. 2006 Supp. 75-2973 is hereby amended to read as
follows: 75-2973. (a) This section shall be known and may be cited as the
Kansas whistleblower act.

(b) As used in this section:

(1) “Auditing agency” means the (A) legislative post auditor, (B) any
employee of the division of post audit, (C) any firm performing audit
services pursuant to a contract with the post auditor, ex (D) any state
agency or federal agency or authority performing auditing or other over-
sight activities under authority of any provision of law authorizing such
activities, or (E) the inspector general created under section 15 and
amendments thereto.

(2) “Disciplinary action” means any dismissal, demotion, transfer,
reassignment, suspension, reprimand, warning of possible dismissal or
withholding of work.

(3) “State agency” and “firm” have the meanings provided by K.S.A.
46-1112 and amendments thereto.

(¢) No supervisor or appointing authority of any state agency shall
prohibit any employee of the state agency from discussing the operations
of the state agency or other matters of public concern, including matters
relating to the public health, safety and welfare either specifically or gen-
erally, with any member of the legislature or any auditing agency.

(d) No supervisor or appointing authority of any state agency shall:



(1) Prohibit any employee of the state agency from reporting any
violation of state or federal law or rules and regulations to any person,
agency or organization; or

(2) require any such employee to give notice to the supervisor or
appointing authority prior to making any such report.

(e) This section shall not be construed as:

(1) Prohibiting a supervisor or appointing authority from requiring
that an employee inform the supervisor or appointing authority as to leg-
islative or auditing agency requests for information to the state agency or
the substance of testimony made, or to be made, by the employee to
legislators or the auditing agency, as the case may be, on behalf of the
state agency;

(2) permitting an employee to leave the employee’s assigned work
areas during normal work hours without following applicable rules and
regulations and policies pertaining to leaves, unless the employee is re-
quested by a legislator or legislative committee to appear before a legis-
lative committee or by an auditing agency to appear at a meeting with
officials of the auditing agency;

(3) authorizing an employee to represent the employee’s personal
opinions as the opinions of a state agency; or

(4) prohibiting disciplinary action of an employee who discloses in-
formation which: (A) The employee knows to be false or which the em-
ployee discloses with reckless disregard for its truth or falsity, (B) the
employee knows to be exempt from required disclosure under the open
records act, or (C) is confidential or privileged under statute or court rule.

(f)  Any officer or employee of a state agency who is in the classified
service and has permanent status under the Kansas civil service act may
appeal to the state civil service board whenever the officer or employee
alleges that disciplinary action was taken against the officer or employee
in violation of this act. The appeal shall be filed within 90 days after the
alleged disciplinary action. Procedures governing the appeal shall be in
accordance with subsections (f) and (g) of K.S.A. 75-2949 and amend-
ments thereto and K.S.A. 75-2929d through 75-2929¢ and amendments
thereto. If the board finds that disciplinary action taken was unreasonable,
the board shall modify or reverse the agency’s action and order such relief
for the employee as the board considers appropriate. If the board finds
a violation of this act, it may require as a penalty that the violator be
suspended on leave without pay for not more than 30 days or, in cases of
willful or repeated violations, may require that the violator forfeit the
violator’s position as a state officer or employee and disqualify the violator
for appointment to or employment as a state officer or employee for a
period of not more than two years. The board may award the prevailing
party all or a portion of the costs of the proceedings before the board,
including reasonable attorney fees and witness fees. The decision of the
board pursuant to this subsection may be appealed by any party pursuant
to law. On appeal, the court may award the prevailing party all or a portion
of the costs of the appeal, including reasonable attorney fees and witness
fees.

(g) Each state agency shall prominently post a copy of this act in
locations where it can reasonably be expected to come to the attention
of all employees of the state agency.

(h)  Any officer or employee who is in the unclassified service under
the Kansas civil service act who alleges that disciplinary action has been
taken against such officer or employee in violation of this section may
bring an action pursuant to the act for judicial review and civil enforce-
ment of agency actions within 90 days after the occurrence of the alleged
violation. The court may award the prevailing party in the action all or a
portion of the costs of the action, including reasonable attorney fees and
witness fees.

(i) Nothing in this section shall be construed to authorize disclosure
of any information or communication that is confidential or privileged
under statute or court rule.

Sec. 18. K.S.A. 46-2601 is hereby amended to read as follows: 46-
2601. (a) There is hereby established the confirmation oversight com-
mittee which shall have six members. Except as provided by this subsec-
tion, members of the confirmation oversight committee shall be
appointed in the manner provided by senate rule for the appointment of
members of standing committees of the senate. The two major political
parties shall have proportional representation on such committee. In the



event application of the preceding sentence results in a fraction, the party
having a fraction exceeding .5 shall receive representation as though such
fraction were a whole number. One of the members of the committee
shall be the majority leader, or the majority leader’s designee, who shall
be the chairperson. One of the members of the committee shall be the
minority leader, or the minority leader’s designee, who shall be the vice-
chairperson. The committee shall meet on the call of the chairperson or
any three members of the committee.

(b) If a vacancy occurs in the membership of a board, commission,
council, committee, authority or other governmental body or in the po-
sition of inspector general created under section 15, and amendments
thereto, and the appointment to fill such vacancy is subject to confirma-
tion by the senate as provided in K.S.A. 75-4315b, and amendments
thereto, the confirmation oversight committee may authorize, by a ma-
jority vote thereof, the person appointed to fill such vacancy to exercise
the powers, duties and functions of the office until such appointment is
confirmed by the senate in the manner provided by K.S.A. 75-4315b, and
amendments thereto, at the next regular or special session of the legis-
lature.

Prior to authorizing any person to exercise the powers, duties and func-
tions of an office pursuant to this section, the confirmation oversight com-
mittee may require such person to appear before the committee.

(c) (1) If the confirmation oversight committee authorizes a person
appointed to fill a vacancy to exercise the powers, duties and functions of
an office as provided by this section, such person shall not be subject to
confirmation by the senate if at the time of such person’s appointment
there is less than six months in the unexpired term of such.

(2) The provisions of this subsection shall not apply to appointments
to the state board of regents.

Sec. 19. K.S.A. 2006 Supp. 65-2901 is hereby amended to read as
follows: 65-2901. As used in article 29 of chapter 65 of the Kansas Statutes
Annotated and acts amendatory of the provisions thereof or supplemental
thereto:

(a) “Physical therapy” means examining, evaluating and testing indi-
viduals with mechanical, anatomical, physiological and developmental im-
pairments, functional limitations and disabilities or other health and
movement-related conditions in order to determine a diagnosis solely for
physical therapy, prognosis, plan of therapeutic intervention and to assess
the ongoing effects of physical therapy intervention. Physical therapy also
includes alleviating impairments, functional limitations and disabilities by
designing, implementing and modifying therapeutic interventions that
may include, but are not limited to, therapeutic exercise; functional train-
ing in community or work integration or reintegration; manual therapy;
therapeutic massage; prescription, application and, as appropriate, fab-
rication of assistive, adaptive, orthotic, prosthetic, protective and suppor-
tive devices and equipment; airway clearance techniques; integumentary
protection and repair techniques; debridement and wound care; physical
agents or modalities; mechanical and electrotherapeutic modalities; pa-
tient-related instruction; reducing the risk of injury, impairments, func-
tional limitations and disability, including the promotion and maintenance
of fitness, health and quality of life in all age populations and engaging in
administration, consultation, education and research. Physical therapy
also includes the care and services provided by a physical therapist or a
physical therapist assistant under the direction and supervision of a phys-
ical therapist that is licensed pursuant to this act. Physical therapy does
not include the use of roentgen rays and radium for diagnostic and ther-
apeutic purposes, the use of electricity for surgical purposes, including
cauterization, the practice of any branch of the healing arts and the mak-
ing of a medical diagnosis.

(b) “Physical therapist” means a person who is licensed to practice
physical therapy pursuant to this act. Any person who successfully meets
the requirements of K.S.A. 65-2906 and amendments thereto shall be
known and designated as a physical therapist and may designate or de-
scribe oneself as a physical therapist, physiotherapist, licensed physical
therapist, P.T., Ph. T., M.P.T., D.P.T. or L.P.T. i i




(c) “Physical therapist assistant” means a person who is certified pur-
suant to this act and who works under the direction of a physical therapist,
and who assists the physical therapist in selected components of physical
therapy intervention. Any person who successfully meets the require-
ments of K.S.A. 65-2906 and amendments thereto shall be known and
designated as a physical therapist assistant, and may designate or describe
oneself as a physical therapist assistant, certified physical therapist assis-
tant, P.T.A., C.P.T.A. or P.T. Asst.

(d) “Board” means the state board of healing arts.

(e) “Council” means the physical therapy advisory council.

(f) “Physician” means a person licensed to practice medicine and sur-
gery.

Sec. 20. K.S.A. 2006 Supp. 65-2912 is hereby amended to read as
follows: 65-2912. (a) The board may refuse to grant a license to any phys-
ical therapist or a certificate to any physical therapist assistant, or may
suspend or revoke the license of any licensed physical therapist or certif-
icate of any certified physical therapist assistant, or may limit the license
of any licensed physical therapist or certificate of any certified physical
therapist assistant or may censure a licensed physical therapist or certified
physical therapist assistant for any of the following grounds:

(1) Addiction to or distribution of intoxicating liquors or drugs for
other than lawful purposes;

(2) conviction of a felony if the board determines, after investigation,
that the physical therapist or physical therapist assistant has not been
sufficiently rehabilitated to warrant the public trust;

(3) obtaining or attempting to obtain licensure or certification by
fraud or deception;

(4) finding by a court of competent jurisdiction that the physical ther-
apist or physical therapist assistant is a disabled person and has not there-
after been restored to legal capacity;

(5) unprofessional conduct as defined by rules and regulations
adopted by the board;

(6) the treatment or attempt to treat ailments or other health con-
ditions of human beings other than by physical therapy and as authorized
by this act;

(7) failure to refer patients to other health care providers if symptoms
are present for which physical therapy treatment is inadvisable or if symp-
toms indicate conditions for which treatment is outside the scope of
knowledge of the licensed physical therapist;

(8) evaluating or treating patients in a manner not consistent with
section 21 and amendments thereto; and

(9)  knowingly submitting any misleading, deceptive, untrue or fraud-
ulent misrepresentation on a claim form, bill or statement.

(b)  All proceedings pursuant to article 29 of chapter 65 of the Kansas
Statutes Annotated, and acts amendatory of the provisions thereof or sup-
plemental thereto, shall be conducted in accordance with the provisions
of the Kansas administrative procedure act and shall be reviewable in
accordance with the act for judicial review and civil enforcement of
agency actions.

New Sec. 21. (a) Except as otherwise provided in subsection (b), (c)
or (d), a physical therapist may evaluate patients without physician referral
but may initiate treatment only after approval by a licensed physician, a
licensed podiatrist, a licensed physician assistant or an advanced regis-
tered nurse practitioner working pursuant to the order or direction of a
licensed physician, a licensed chiropractor, a licensed dentist or licensed
optometrist in appropriately related cases. Physical therapists may initiate
physical therapy treatment with the approval of a practitioner of the heal-
ing arts duly licensed under the laws of another state and may provide



such treatment based upon an order by such practitioner in any setting
in which physical therapists would be authorized to provide such treat-
ment with the approval of a physician licensed by the board, notwith-
standing any provisions of the Kansas healing arts act or any rules and
regulations adopted by the board thereunder.

(b) Physical therapists may evaluate and treat a patient for no more
than 30 consecutive calendar days without a referral under the following
conditions: (1) The patient has previously been referred to a physical
therapist for physical therapy services by a person authorized by this sec-
tion to approve treatment; (2) the patient’s referral for physical therapy
was made within one year from the date a physical therapist implements
a program of physical therapy treatment without a referral; (3) the phys-
ical therapy being provided to the patient without referral is for the same
injury, disease or condition as indicated in the referral for such previous
injury, disease or condition; and (4) the physical therapist transmits to the
physician or other practitioner identified by the patient a copy of the
initial evaluation no later than five business days after treatment com-
mences. Treatment for more than 30 consecutive calendar days of such
patient shall only be upon the approval of a person authorized by this
section to approve treatment.

(c) Physical therapists may provide, without a referral, services which
do not constitute treatment for a specific condition, disease or injury to:
(1) Employees solely for the purpose of education and instruction related
to workplace injury prevention; or (2) the public for the purpose of fitness,
health promotion and education.

(d) Physical therapists may provide services without a referral to spe-
cial education students who need physical therapy services to fulfill the
provisions of their individualized education plan (IEP) or individualized
family service plan (IFSP).

New Sec. 22. The provisions of K.S.A. 65-2901 through 65-2920 and
section 21, and amendments thereto, shall be known and may be cited as
the physical therapy practice act.

Sec. 23. K.S.A. 2006 Supp. 65-180 is hereby amended to read as
follows: 65-180. The secretary of health and environment shall:

(a) Institute and carry on an intensive educational program among
physicians, hospitals, public health nurses and the public concerning con-
genital hypothyroidism, galactosemia, phenylketonuria and other genetic
diseases detectable with the same specimen. This educational program
shall include information about the nature of such conditions and exam-
inations for the detection thereof in early infancy in order that measures
may be taken to prevent the mental retardation or morbidity resulting
from such conditions.

(b) Provide recognized screening tests for phenylketonuria, galacto-
semia, hypothyroidism and such other diseases as may be appropriately
detected with the same specimen. The initial laboratory screening tests
for these diseases shall be performed by the department of health and
environment or its designee for all infants born in the state. Such services

shall be performed without charge for-afee-of-not-more-than-4$30-per
newbern.

(c) Provide a follow-up program by providing test results and other
information to identified physicians; locate infants with abnormal new-
born screening test results; with parental consent, monitor infants to as-
sure appropriate testing to either confirm or not confirm the disease sug-
gested by the screening test results; with parental consent, monitor
therapy and treatment for infants with confirmed diagnosis of congenital
hypothyroidism, galactosemia, phenylketonuria or other genetic diseases
being screened under this statute; and establish ongoing education and
support activities for individuals with confirmed diagnosis of congenital
hypothyroidism, galactosemia, phenylketonuria and other genetic dis-
eases being screened under this statute and for the families of such in-
dividuals.

(d) Maintain a registry of cases including information of importance
for the purpose of follow-up services to prevent mental retardation or
morbidity.

(e) Provide, within the limits of appropriations available therefor, the
necessary treatment product for diagnosed cases for as long as medically
indicated, when the product is not available through other state agencies.
In addition to diagnosed cases under this section, diagnosed cases of ma-
ple syrup urine disease shall be included as a diagnosed case under this



subsection. Where the applicable income of the person or persons who
have legal responsibility for the diagnosed individual meets medicaid el-
igibility, such individuals’ needs shall be covered under the medicaid state
plan. Where the applicable income of the person or persons who have
legal responsibility for the diagnosed individual is not medicaid eligible,
but is below 300% of the federal poverty level established under the most
recent poverty guidelines issued by the United States department of
health and human services, the department of health and environment
shall provide reimbursement of between 50% to 100% of the product
cost in accordance with rules and regulations adopted by the secretary of
health and environment. Where the applicable income of the person or
persons who have legal responsibility for the diagnosed individual exceeds
300% of the federal poverty level established under the most recent pov-
erty guidelines issued by the United States department of health and
human services, the department of health and environment shall provide
reimbursement of an amount not to exceed 50% of the product cost in
accordance with rules and regulations adopted by the secretary of health
and environment.

(f) Provide state assistance to an applicant pursuant to subsection (e)
only after it has been shown that the applicant has exhausted all benefits
from private third-party payers, medicare, medicaid and other govern-
ment assistance programs and after consideration of the applicant’s in-
come and assets. The secretary of health and environment shall adopt
rules and regulations establishing standards for determining eligibility for
state assistance under this section.

(g) (1) Except for treatment products provided under subsection (e),
if the medically necessary food treatment product for diagnosed cases
must be purchased, the purchaser shall be reimbursed by the department
of health and environment for costs incurred up to $1,500 per year per
diagnosed child age 18 or younger at 100% of the product cost upon
submission of a receipt of purchase identifying the company from which
the product was purchased. For a purchaser to be eligible for reimburse-
ment under this subsection (g)(1), the applicable income of the person
or persons who have legal responsibility for the diagnosed child shall not
exceed 300% of the poverty level established under the most recent pov-
erty guidelines issued by the federal department of health and human
services.

(2) As an option to reimbursement authorized under subsection
(g)(1), the department of health and environment may purchase food
treatment products for distribution to diagnosed children in an amount
not to exceed $1,500 per year per diagnosed child age 18 or younger. For
a diagnosed child to be eligible for the distribution of food treatment
products under this subsection (g)(2), the applicable income of the person
or persons who have legal responsibility for the diagnosed child shall not
exceed 300% of the poverty level established under the most recent pov-
erty guidelines issued by the federal department of health and human
services.

(3) In addition to diagnosed cases under this section, diagnosed cases
of maple syrup urine disease shall be included as a diagnosed case under
this subsection (g).

(h) The department of health and environment shall continue to re-
ceive orders for both necessary treatment products and necessary food
treatment products, purchase such products, and shall deliver the prod-
ucts to an address prescribed by the diagnosed individual. The depart-
ment of health and environment shall bill the person or persons who have
legal responsibility for the diagnosed patient for a pro-rata share of the
total costs, in accordance with the rules and regulations adopted pursuant

to this section. The-departmentofhealth-and-environmentand-the Kansas

ents:

(i) Not later than July 1, 2008, the secretary of health and environ-
ment shall adopt rules and regulations as needed to require, to the extent
of available funding, newborn screening tests to screen for treatable dis-
orders listed in the core uniform panel of newborn screening conditions
recommended in the 2005 report by the American college of medical ge-
netics entitled “Newborn Screening: Toward a Uniform Screening Panel
and System” or another report determined by the department of health



and environment to provide more appropriate newborn screening guide-
lines to protect the health and welfare of newborns for treatable disorders.

(j) In performing the duties under subsection (i), the secretary of
health and environment shall appoint an advisory council to advise the
department of health and environment on implementation of subsection

i).

(k) The department of health and environment shall periodically re-
view the newborn screening program to determine the efficacy and cost
effectiveness of the program and determine whether adjustments to the
program are necessary to protect the health and welfare of newborns and
to maximize the number of newborn screenings that may be conducted
with the funding available for the screening program.

Sec. 24. K.S.A. 65-1,172 is hereby amended to read as follows: 65-
1,172. (a) Confidential data collected pursuant to this act shall be securely
locked and used only for the following purposes:

ta) (1) Ensuring the quality and completeness of the registry data.

b} (2) Investigating the nature and cause of abnormal clusterings of
cancer and the possible cancer risk related to having an abortion.

te} (3) Offering through the personal physician, to persons with can-
cer, access to cancer diagnostics and treatments not available except
through clinical trials. As long as such trials are conducted with the in-
formed, written consent of the cancer patient, the confidential data is
approved for release by the secretary for the purpose of such clinical trials
and the clinical trials are approved by the clinical entity.

td} (4) Releasing data back to the institution or individual which re-
ported cases as long as such release includes only those cases previously
reported by the requesting institution or individual.

te} (5) As part of an exchange agreement with another state, confi-
dential data collected on a resident of another state may be released to
the cancer registry of that person’s state of residence if that state has
confidentiality requirements that provide assurance of protection of con-
fidentiality equivalent to that provided by Kansas under this act.

&4} (6) Releasing information upon consent, in writing, of the person
who is the subject of the information, or if such person is under 18 years
of age, by such person’s parent or guardian.

(7)  Follow up for public health purposes. With the approval of the
health and environmental institutional review board as provided for in
title 45, part 46 of the code of federal regulations, the secretary of health
and environment or the secretary’s designee, may contact individuals who
are the subjects of the reports made pursuant to K.S.A. 65-1,169, and
amendments thereto. The secretary shall inform such individuals that the
participation in such projects is voluntary and may only be conducted
with the written consent of the person who is the subject of the information
or with the informed consent of a parent or legal guardian if the person
is under 18 years of age. Informed consent is not required if the person
who is the subject of the information is deceased.

(b) The secretary shall adopt rules and regulations to define who may
be authorized to conduct such follow up studies and to develop criteria
for obtaining informed consent.

New Sec. 25. (a) This section shall be cited as the umbilical cord
donation information act.

(b)  Ahealth care provider providing health care services to a pregnant
woman during the last trimester of such pregnancy, which health care
services are directly related to such pregnancy, shall whenever practical
advise such person of options to donate an umbilical cord following the
delivery of a newborn child. Provision in a timely manner of information
prepared by the department of health and environment pursuant to sub-
section (c) shall constitute compliance with this subsection.

(c) The department of health and environment shall, by July 1, 2007,
prepare and make information available on its website that includes the
following:

(1) The medical processes involved in the collection of umbilical
cords;

(2) the medical risks to a mother and the newborn child of umbilical
cord collection;

(3) the current and potential future medical uses and benefits of um-
bilical cord collection to the birth mother, the newborn child and the
biological family;

(4) the current and potential future medical uses and benefits of um-



bilical cord collection to persons who are not biologically related to the
birth mother or the newborn child;

(5) any costs that may be incurred by a pregnant woman who chooses
to make an umbilical cord donation;

(6) options for ownership and future use of the donated material; and

(7) the availability in this state of umbilical cord donations.

Sec. 26. K.S.A. 65-3505 is hereby amended to read as follows: 65-
3505. (a) Every individual who holds a valid license as an administrator
issued by the board shall apply to the board for renewal of such license
in accordance with rules and regulations adopted by the board and report
any facts requested by the board on forms provided for such purpose.

(b)  Upon making an application for a renewal of license, such indi-
vidual shall pay a renewal fee to be fixed by rules and regulations and
shall submit evidence satisfactory to the board that during the period
immediately preceding application for renewal the applicant has attended
a program or course of study as provided by the rules and regulations of
the board. Any individual who submits an application for a renewal of
license within 30 days after the date of expiration shall also pay a late
renewal fee fixed by rules and regulations. Any individual who submits
an application for a renewal of license after the thirty-day period following
the date of expiration shall be considered as having a license that has
lapsed for failure to renew and shall be reissued a license only after the
individual has been reinstated under subsection (d).

(c) Upon receipt of such application for renewal of license, the re-
newal fee and the evidence required, the board shall issue a license to
such administrator.

(d) An administrator who has been duly licensed in this state, whose
license has not been revoked or suspended, and whose license has expired
because of temporary abandonment of the practice of nursing home ad-
ministration, or has moved from the state, or for such other reason, may
be licensed within the state upon complying with the provisions of this
section for renewal of license, filing with the board an application, and
submission of a renewal fee and reinstatement fee fixed by rules and
regulations.

isheensed: The boa

rd may grant a license to any person who, at the tim
of application, is licensed as an adult care home administrator in another
jurisdiction if the board determines:

(1) That the requirements of such jurisdiction for such licensure are
substantially the equivalent of the requirements of this state; or that the
applicant demonstrates on forms provided by the board continuous licen-
sure as an adult care home administrator during the five years immedi-
ately preceding the application with at least the minimum professional
experience during that time as established by rules and regulations of the
board;

(2) that the candidate has not had disciplinary actions of a serious
nature brought by a licensing board or agency; and

(3) that the applicant for a license under this subsection pays a reci-
procity application fee and a reciprocity license fee established by the

oard by rules and regulations, neither of which shall exceed $200.

(f) The expiration date of each license issued or renewed shall be
established by rules and regulations of the board. Subject to the provisions
of this subsection each license shall be renewable on a biennial basis upon
the filing of a renewal application prior to the expiration date of the
license and upon payment of the renewal fee established pursuant to rules
and regulations of the board. To provide for a system of biennial renewal
of licenses the board may provide by rules and regulations that licenses
issued or renewed for the first time after the effective date of this act
may expire less than two years from the date of issuance or renewal. In
each case in which a license is issued or renewed for a period of time less
than two years, the board shall prorate to the nearest whole month the
license or renewal fee established pursuant to rules and regulations. No



proration shall be made under this subsection (f) on delinquent license
renewals or on temporary licenses.

New Sec. 27. (a) If, upon inspection for compliance with federal law
pursuant to oversight by the centers for medicare and medicaid services
of a medical care facility, adult care home, assisted living facility or special
hospital by an officer of the state fire marshal, deficiencies are found,
such medical care facility, adult care home, assisted living facility or spe-
cial hospital within 10 calendar days after receipt of the statement of
deficiencies, may make a written request to the state fire marshal for
informal dispute resolution. The medical care facility, adult care home,
assisted living facility or special hospital may make not more than one
request for a two-tier informal dispute resolution per inspection to dis-
pute any deficiencies with which such medical care facility, adult care
home, assisted living facility or special hospital disagrees, based on the
statement of deficiencies and any other materials submitted, except that
such medical care facility, adult care home, assisted living facility or spe-
cial hospital shall have an opportunity to supplement such material prior
to a disposition of the claim. The state fire marshal shall hold an informal
dispute resolution meeting with such medical care facility, adult care
home, assisted living facility or special hospital in person upon request of
the medical care facility, adult care home, assisted living facility or special
hospital. The first-tier of the informal dispute resolution shall be con-
ducted within 30 days of receipt of the written request from the medical
care facility, adult care home, assisted living facility or special hospital.
The medical care facility, adult care home, assisted living facility or special
hospital shall be notified of the results of the first-tier informal dispute
resolution on or before 10 days of the disposition being rendered.

(b) A written request for informal dispute resolution shall:

(1) State the specific deficiencies being disputed;

(2) provide a detailed explanation of the basis for the dispute; and

(3) include any supporting documentation, including any information
that was not available at the time of the inspection.

(c) The medical care facility, adult care home, assisted living facility
or special hospital may challenge the decision of the first-tier informal
dispute resolution and may request completion of the second-tier of in-
formal dispute resolution by a three-person panel appointed by the state
fire marshal. No more than one panel member shall be an employee of
the state fire marshal, and such member shall not be the person who
conducted the first-tier of the informal dispute resolution. At least two
panel members shall not be employees of the state fire marshal and shall
have suitable expertise to review the disputed deficiency or deficiencies.
The second-tier informal dispute resolution shall take place within 30 days
of the request by the medical care facility, adult care home, assisted living
facility or special hospital. The medical care facility, adult care home,
assisted living facility or special hospital shall be notified of the results of
the second-tier informal dispute resolution within 10 days of the dispo-
sition being rendered.

(d) The state fire marshal may fix, charge and collect a fee from a
medical care facility, adult care home, assisted living facility or special
hospital requesting a second-tier informal dispute resolution review panel
to recover all or part of the costs incurred by state fire marshal for holding
such second-tier informal dispute resolution panel under this section that
shall not exceed $250.

(e) Any decision or proposed resolution of the informal dispute res-
olution panel under this section shall be advisory to the state fire marshal.

(f) The state fire marshal shall adopt rules and regulations to imple-
ment the provisions of this section.

(g) As used in this section:

(1) “Assisted living facility” shall have the meaning ascribed thereto
in K.S.A. 39-923, and amendments thereto;

(2)  “medical care facility” shall have the meaning ascribed thereto in
K.S.A. 65-425, and amendments thereto;

(3) “adult care home” shall have the meaning ascribed thereto in
K.S.A. 39-923, and amendments thereto; and

(4) “special hospital” shall have the meaning ascribed thereto in
K.S.A. 65-425, and amendments thereto.

Sec. 28. K.S.A. 40-2123 is hereby amended to read as follows: 40-
2123. (a) The plan shall offer coverage to every eligible person pursuant
to which such person’s covered expenses shall be indemnified or reim-



bursed subject to the provisions of K.S.A. 40-2124 and amendments
thereto.

(b) Except for those expenses set forth in subsection (c) of this sec-
tion, expenses covered under the plan shall include expenses for:

(1) Services of persons licensed to practice medicine and surgery
which are medically necessary for the diagnosis or treatment of injuries,
illnesses or conditions;

(2) services of advanced registered nurse practitioners who hold a
certificate of qualification from the board of nursing to practice in an
expanded role or physicians assistants acting under the direction of a
responsible physician when such services are provided at the direction of
a person licensed to practice medicine and surgery and meet the require-
ments of paragraph (b)(1) above;

(3) services of licensed dentists when such procedures would other-
wise be performed by persons licensed to practice medicine and surgery;

(4) emergency care, surgery and treatment of acute episodes of illness
or disease as defined in the plan and provided in a general hospital or
ambulatory surgical center as such terms are defined in K.S.A. 65-425,
and amendments thereto;

(5) medically necessary diagnostic laboratory and x-ray services;

(6) drugs and controlled substances prescribed by a practitioner, as
defined in subseetion{xof K.S.A. 65-1626 and amendments thereto, or
drugs and controlled substances prescribed by a mid-level practitioner as
defined in subseetion—{iiof K.S.A. 65-1626 and amendments thereto.
Coverage for outpatient prescriptions shall be subject to a mandatory 50%
coinsurance provision, and coverage for prescriptions administered to in-
patients shall be subject to a coinsurance provision as established in the
plan; and

(7) subject to the approval of the commissioner, the board shall also
review and recommend the inclusion of coverage for mental health serv-
ices and such other primary and preventive health care services as the
board determines would not materially impair affordability of the plan.

(c) Expenses not covered under the plan shall include expenses for:

(1) Ilness or injury due to an act of war;

(2) services rendered prior to the effective date of coverage under
this plan for the person on whose behalf the expense is incurred;

(3) services for which no charge would be made in the absence of
insurance or for which the insured bears no legal obligation to pay;

(4) (A) services or charges incurred by the insured which are oth-
erwise covered by:

(i) Medicare or state law or programs;

(i) medical services provided for members of the United States
armed forces and their dependents or for employees of such armed
forces;

(iii) military service-connected disability benefits;

(iv) other benefit or entitlement programs provided for by the laws
of the United States (except title XIX of the social security act of 1965);

(v) workers compensation or similar programs addressing injuries,
diseases, or conditions incurred in the course of employment covered by
such programs;

(vi) benefits payable without regard to fault pursuant to any motor
vehicle or other liability insurance policy or equivalent self-insurance.

(B) This exclusion shall not apply to services or charges which exceed
the benefits payable under the applicable programs listed above and
which are otherwise eligible for payment under this section.

(5) Services the provision of which is not within the scope of the
license or certificate of the institution or individual rendering such serv-
ice;

(6) that part of any charge for services or articles rendered or pre-
scribed which exceeds the rate established by K.S.A. 40-2131 and amend-
ments thereto for such services;

(7) services or articles not medically necessary;

(8) care which is primarily custodial or domiciliary in nature;

(9) cosmetic surgery unless provided as the result of an injury or
medically necessary surgical procedure;

(10) eye surgery if corrective lenses would alleviate the problem;

(11)  experimental services or supplies not generally recognized as the
normal mode of treatment for the illness or injury involved;

(12) service of a blood donor and any fee for failure of the insured



to replace the first three pints of blood provided in each calendar year;
and

(13) personal supplies or services provided by a health care facility or
any other nonmedical or nonprescribed supply or service.

(d) Except as expressly provided for in this act, no law requiring the
coverage or the offer of coverage of a health care service or benefit shall
apply to the plan.

(e) A plan may incorporate provisions that will direct covered persons
to the most appropriate lowest cost health care provider available.

Sec. 29. K.S.A. 2006 Supp. 60-4403 is hereby amended to read as
follows: 60-4403. (a) A licensed health care professional who administers,
prescribes or dispenses medications or procedures to relieve another per-
son’s pain or discomfort does not violate K.S.A. 21-3406 and amendments
thereto unless the medications or procedures are knowingly administered,
prescribed or dispensed with the intent to cause death. A mid-level prac-
titioner as defined in subseetion{iiof K.S.A. 65-1626 and amendments
thereto who prescribes medications or procedures to relieve another per-
son’s pain or discomfort does not violate K.S.A. 21-3406 and amendments
thereto unless the medications or procedures are knowingly prescribed
with the intent to cause death.

(b) A licensed health care professional, family member or other le-
gally authorized person who participates in the act of, or the decision
making process which results in the withholding or withdrawal of a life-
sustaining procedure does not violate K.S.A. 21-3406 and amendments
thereto.

(c) Providing spiritual treatment through prayer alone, in lieu of med-
ical treatment, does not violate K.S.A. 21-3406 and amendments thereto.

Sec. 30. K.S.A. 2006 Supp. 65-1626 is hereby amended to read as
follows: 65-1626. For the purposes of this act:

(a) “Administer” means the direct application of a drug, whether by
injection, inhalation, ingestion or any other means, to the body of a patient
or research subject by:

(1) A practitioner or pursuant to the lawful direction of a practitioner;

(2) the patient or research subject at the direction and in the presence
of the practitioner; or

(3) a pharmacist as authorized in K.S.A. 65-1635a and amendments
thereto.

(b) “Agent” means an authorized person who acts on behalf of or at
the direction of a manufacturer, distributor or dispenser but shall not
include a common carrier, public warehouseman or employee of the car-
rier or warehouseman when acting in the usual and lawful course of the
carrier’s or warehouseman’s business.

(¢) “Authorized distributor of record” means a wholesale distributor
with whom a manufacturer has established an ongoing relationship to
distribute the manufacturer’s prescription drug. An ongoing relationship
is deemed to exist between such wholesale distributor and a manufacturer
when the wholesale distributor, including any affiliated group of the
wholesale distributor, as defined in section 1504 of the internal revenue
code, complies with any one of the following: (1) The wholesale distributor
has a written agreement curre